-M|SSOUR| DIVISION OF HEALTH — STANDA ' A45 S
DEPARTMENT OF PUBLIC HEALTH AND WELFAR RD CERTIFICATE OF DEATH b‘s 009702
Reglstration District No. ?/ 7 P.«lm..—y istration District No. __ S g Z - Registrai's Ne, 44 d éé STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE O 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY St. Ilouia a. STATE Misaouri b. CQUNTY st. I.ouis admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly] Length of stay in 1b e CITY inside Limirg

Tos\fN clayt,on DOA Tgs\m Clayton Ya} N O

. nggp“ﬁ::ﬁogF §¥ NOT in hospitel, give location) tnsicte Limita d:;%iigss {if cuhiide, give location) Reside on Farm

INSTTUTION St4 Louis Co, Hospital |¥+8 MO 6346 Southwood Y O No f

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) R -

OF
. Ruby Ce Anderson DEATH Feb. 4th 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | 9- AGE [lest birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female Whito Widowed [] Divorced X 11 15-1909 5 3 Months | Days Hours Mir,

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Sa ing Nﬁglo.fevnoohkmﬂ life, sven if retirad) Balcery Goods Poplar Bluff, Ho. USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Samuel Carson Dora Carsener
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 14 SOCIAL SECURITY NO. 17. INFORMANT

{Yes, rﬁ or unknown) I (If yeNaive war or dates of Doris r % Louj_s .Ho.
Lind'ne 2 } )

18. CAUSE 0! DEATH (Enter only one cause pe — . INTERVAL BETWEEN
ART I. DEATH.WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE caust ) _Barbiturate poisoning

VS 300
Rev. 4759

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b)
which gave risa o
above cavie (a),
stating the under-
lying cause last, DUE TO (c}

PARY 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the terminel PART ). If decasased was female was
diseasn condition given in PART I {a) thare 8 pregnancy in last 90 deys.
B O R T R I O Yes ] [} Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? 0 a8 =] . . .
YESX NO O Tt Intentional ingestion of overdose of

R HE O Tour  arh Dav. Yow medication (barbiturates)

Body fowm at 4300 P.M, 1/4/63
2d. INJURY OCCURRED e, PLACE OF INJURY (a.g.. in or sbout home, | 207, CITY, TOWN, OR,LOCATION COUNTY TTATE
WHILE AT WORK % farm, factory, street, office bidg., atc.} . . .
NOT WHILE AT WORK ] home premises Clayton St. Louis Missourl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

¢

.‘ 1 attended the d d from and I-sruw-:l-’;alivn on
m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred at

22b. ADDRESS 22c. DATE SIGNED ™

Clavton, Missouri ' 2/11/63.
23a. BURlAL, CR > | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, townor county) (State)
* REMOVAL (Specity)

Burial 2.6=1963 Oak Grove Cem. St. louls Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
a.«

_JAY B, SMITH, Maplewood, Mo. 2-5 63 Wﬁ' %

.
d Embatmer's St t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was embalmed by me,

I hereby certify that 19 %h
or by 4 vrzrvg EVY.D . 4’) Student Embalmer No.

working under my persona! superwslon

Student

Signature of Student Embalmer

Licensed Embal

P. O. Address

Noie: The .above MUST BE SIGNED BY THE LICENSED EMBALMER-m his OWN HANDWRITING (Fallure to mmply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN, handwmlng
1f fhis body fs not’ embalmed fact should bé so stated above.

N o




